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Abstract. Time and the distribution of time have hardly been taken notice of up to the 
present although they are of great importance when considering the economic perspective. 
The present study reports on the results found between certain time parameters (e.g. total 
duration, total number of sessions, number of sessions per week, longer ıinterruptions) and 
the outcome of psychoanalytic psychotherapies. The sample consists of 76 patients with 
neurotic, functional or psychosomatic diagnoses. The results support the thesıs that not only 
the quantity of time (number of sessions, duration of therapy), but also the distribution 
throughout the therapy is associated with the success of therapy. 


Time and handling time are central 
themes in psychotherapy. The time granted 
or demanded of the patient is considered to 
be an essential element of the therapeutic 
relationship and important for the efficacy 
of the psychotherapeutic process. 

Two controversial perspectives which 
play a role in the discussion on the applica- 
tion of time will be briefly summarized in 
the following: (1) The treatment-technique 
perspective: From a psychoanalytic point of 
view, the extent or the form of transference 
and regression is considered to be an impor- 
tant factor forthe efficacy and thus the result 
of treatment. The total duration and number 
of sessions, the regularity of sessions as well 
as the number of sessions per week deter- 
mine inter alia the therapeutic frame in 
which transference and regression may de- 


velop. Determining these parameters and 
the consequent handlıng of the agreement 
are thus placed in context to the result of 
therapy. (2) The economic perspective: Psy- 
chotherapy is part of the public health sys- 
tem. The public is interested ın psycho- 
therapy forms which will lead to positive 
results in the shortest time span and with the 
least expenditure. In the development of 
short-term psychotherapies and their intro- 
duction as standard treatment, the following 
aspects must be taken into consideration: a 
growing demand for psychotherapy, the re- 
stricted number of psychotherapists, financ- 
ing problems of health insurance companies, 
restrictions of the initial goals, and of the 
treatment mandate. 

Empirical research on this subject is 
usually restricted to demonstrating the con- 
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Table I. The Heidelberg follow-up study: time schedule of data collection 


First clinical contact 
(approx. 3 months 
waiting period) 


Assessment of symptoms 


Tesı battery 


Beginning of therapy 
(approx. 2 years of 
therapy 


assessment of 
symptom change 


test battery 


Personality questionnaire 
Checklist of complaints 
Holtzmann ınkblot technique 
Gottschalk-Gleser speech sample 


goals 


nection between total number of treatment 
sessions and success of therapy. Howard et 
al. [1986] report on over 114 empirical stud- 
les; of these, 74 show a positive and only 2a 
negative relation to outcome: "the amount of 
therapeutic benefit is positively associated 
with the amount of treatment’ [p, 159]. The 
authors of older reviews [Luborsky et al., 
1971; Meltzoff and Kornreich, 1970; Or- 
linsky and Howard, 1978] demonstrate sımi- 
lar results. The importance of other aspects 
oftime, e.g. the weekly number of sessions or 
the regularity or interruptions oftherapy and 
their relation to therapeutic results have 
hardly been investigated empirically up to 
now. 


Statement of the Problem, Data Basis, 
and Method 


The study was carrıed out within the framework 
of the Heidelberg Follow-Up Project [Engel et al., 
1979; Bräutigam et al., 1980; Kordy et al.. 1983: Senf 
et al., 1984). The central theme of the follow-up study 
was a different one, however, it was nevertheless pos- 


individual treatment 


First follow-up 
(approx. 9 weeks 
after end of therapy) 


assessment of 
symptom change 
test battery 


assessment of 
individual treatment 


213 


Second follow-up 
(approx. 2 years 
after end of therapy) 


assessment of 
symptom change 
test battery 


assessment of 
individual treatment 


rating of therapists 


retrospective 
interview 


questionnaires 


report on the therapy questionnaires 


sible to investigate empirically the connection be- 
tween some aspects of ‘time’ and "handling time with 
the results of therapy. The following aspects are im- 
portant for the present study: (1) total duration and 
total number of hours of psychotherapy; (2) number 
of sessions per week and their variability during the 
course of treatment, and (3) longer interruptions dur- 
ing the course of psychotherapeutic treatment cspc- 
cially in the beginning and the terminating phase of 
treatment. 

Data basis are the attendance records in which the 
actual therapy sessions carried out were recorded. 
These are routinely kept for all patients at the clinic. 
The preliminary data are independent of the goals of 
the present study and may thus be viewed as nonreac- 
tive observations [Webb et al., 1975). 

The study is based on 76 psychoanalytically 
oriented, long-term psychotherapies, partly preceded 
by a 3-month inpatient period (table I). The patients 
were nonrandomized, selected from those usually 
treated at the Psychosomatic Clinic ofthe University 
of Heidelberg. Table II gives an overview of symp- 
toms, age, and gender distribution. Treatment was 
carried out by 25 therapists (M = 14, F= I I). who had 
either completed their psychoanalytical trainıng or 
who were in the last phase of training. The average 
number of treatment sessions was 141 with an avecr- 
age duration of treatment of 2.42 years. 

The Heidelberg Follow-Up Project follows quite 
intentionally a practice-oriented and not an experi- 
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Table II. Description of the sample 


Patient 
sample 
% n 
Diagnoses 
Depressive symptoms 20 15 
Other psychoneurotic symptoms 
(e.g. phobic or hyster. symptoms) 24 18 
Psychosomatic symptoms 
(e.g. peptic ulcer, ulc. colitis) 12 9 
Anorexia nervosa 11 8 
Cardiac neurosis 11 8 
Psychic conflicts 9 7 
Other symptoms 14 11 
Age 
Up to 20 years 14 11 
21-25 years 34 26 
26-30 years 26 20 
31-35 years 12 9 
36-40 years 9 7 
Older than 40 years 4 3 
Gender 
Female 66 50 
Male 34 26 


mental-investigative approach. This means that the 
choice of patients for a specific treatment form is non- 
randomized,; it is also an agreement between therapıist 
and patient and based on clinical experience. On the 
other hand, this means that no specific selection of 
patients takes place; therefore ıhe sample with regard 
to important patient characteristics. e.g. symptoms 
and duration of symptoms, is very heterogeneous. 

For the evaluation of psychotherapy, it is of spe- 
cial importance who does the evaluation [Strupp and 
Hadley, 1977]. Therefore, the evaluation of patient 
and psychotherapist must be considered indepen- 
dently. In the Heidelberg Follow-Up Project, thıs ıs 
done in the following manner. 

Evaluation by the psychotherapist: (1) On the basis 
of summarized evaluation of individual therapy re- 
sults: in a modified Goal Attainment Scaling [Kiresuk 
and Sherman, 1969], 2-6 treatment goals for each 


patient are formulated at the beginning of treatment 
by the treating therapist. Besides referring to symp- 
toms, the goals are also oriented to such problem 
areas as (intrapsychic) conflicts or object relations 
(Kordy and Scheibler, 1984]. (2)By means of the 
approximation of ıhe individual main goal of the 
patient, which the therapist has chosen for therapy, 
taking into consideration the main symptom of the 
patient. (3) By means of summarızing evaluation of 
the changes of relevance of the symptoms (up to 6 pcr 
patient), which are recorded in a pre-post comparıson 
using a symptom rating. 

Evaluation by the patient: (1) Based on alterna- 
tives of (subjective) stress caused by somatic distur- 
bances. Here the Giessen Checklist of Somatic Com- 
plaints is used [Brähler and Scheer, 1979]. This is a 
list of 57 psychosomatic or functional complaınts. 
Success evaluation was determined by the reduction 
of the number of ‘strong complaints'. (2) On the basıs 
of a reduction of the discrepancy between real and 
ideal self-ımage, as far as thıs could be registered by 
the Giessen test [Beckmann and Richter, 1972]. The 
Giessen test is a personal questionnaire of 40 items, 
separated into real and ideal self-image. A discrep- 
ancy was taken to mean that there was a difference 
between real and ideal self-ımage of at leası 3 points 
on the 7-point scale (the applied rule thus does not 
imply that real and ideal self-ımage must be con- 
gruent). (3) By means of a subjective assessment of 
treatment results by the patient himself using a ques- 
tionnaire (‘satısfaction'). 

For each ofthe 6 individual evaluation levels, sev- 
eral observations can be made which must be brought 
together for a total evaluation of each level. An algo- 
rithm is constructed a priori for each level, by which 
the individual treatment results are gradcd on a 5- 
point success scale: worse, no improvement, sliglit 
improvement, good improvement, optimal improve- 
ment. Of interest is the chance of success when con- 
sidering various ‘arrangements of time’ as inherent ın 
comparative evalution research [Westmeyer, 1981]. 
With regard to ıhe method, this means that the sam- 
ple as a whole is divided into nondisjunct (i.e. non- 
overlapping) subsamples and the corresponding prob- 
abilities are then estimated and compared for this 
subsample. This comparison must remain descnptive 
because of the multiple partition of one and the same 
sample. The data on the individual ranges serve as a 
heuristic (and not a decisive statistical) assessment. 
To allow a lucid statistical analysıs - and because of 
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Table III. Percentage of patients at least "well improved' in relation to the total amount of therapy ses- 


sıons 


Psychotherapıes 


Dimensions of change 


assessment by the therapıst 


ındıvıdual 
trcatmeni goals maın goal 
% n % n 
1-80 sessions 35 13 40 15 
(n = 37) 
81-160 sessıons 47 9 42 8 
(n = 19) 
More than 160 75 15 60 12 


sessions (n = 20) 


the special relevance ofthe categories -, the categories 
‘good improvement' and ‘optimal ımprovement’ arc 
combined under the category ‘good therapeutic rc- 
sult‘. 

The comparison of the conditional probabilıties 
will only be carrıed out for thıs latter category. Thıs 
leads 10 a dichotomous varıable (good therapeutic 
result: yes/no). The probability of attainıng a "good 
therapeutic result’ is ınterpreted as a chance for suc- 
cess. 


Results 


Total Number of Treatment Sessions 

The chances for success are compared for 
three subsamples, ı.e. methodically spoken 
the probabilities of the combined category 
‘good therapeutic result’ are compared for 
the condition ‘low’, middle’, and ‘high’ total 
number of treatment sessıons. Because of the 
sample sıze (n = 76), not more than three 
subsamples are formed in this study. With 
regard to the total number of sessıons, thıs 
partition takes into consideration the fact 
that insurance companies ın the Federal Re- 


assessment by (he patient 


sympltoms self-ımage complaints satısfaction 
n % n % n % n 
24 9 19 7 22 8 42 8 
32 6 26 5 BE 2 40 6 
45 9 40 8 35 7 60 12 


public of Germany allow for only 80 sessions 
en bloc (table III). 

If we now compare the subsamples, a 
trend may be found on.all 6 evaluation levels 
which may be summarized as follows: The 
more the better! This ıs especially dominant 
for the evaluations given by the therapist 
and here especially for the ındıvıdual treat- 
ment goals. The relation between the total 
number of treatment sessıons of a therapy 
and the chance for a good therapy result ıs, 
however, not "monotonous’ for all evalua- 
tion levels; for 4 of the 6 levels, the chances 
for success of therapy with a ‘middle’ num- 
ber of sessions lie between those with a ‘low’ 
and those with a ‘high’ number of sessions 
(table III). 


Total Duration of Treatment 

The total sample ıs agaın dıvided into 
three subsamples (less than 1.5 years, 1.5- 
3.0 years. more than 3 years). The compari- 
sons of the chances of success are shown in 
table IV: ıhe results of ‘long’ therapies are 
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Table IV. Percentage of patients at lcast "well improved' in reiation to the total duration of the psycho- 


therapy 


Psychotherapics Dimensions of change 


assessment by the therapıst 


ındividual 

treatment goals maın goal 

% n % n 
Less than 1.5 years 24 5 24 5 
(n= 2|) 
1.5-3 years 45 14 48 15 
(n= 31) 
More than 3 years 75 18 63 15 
(n = 24) 


evaluated more frequently as ‘good’ by both 
the patient and the therapist than the ‘short’ 
therapies. This is especially dominant in the 
therapist’s evaluation. The relation between 
the total duration of therapy and chances for 
Success are “monotonous’ here: treatment 
with a ‘middle’ duration has a ‘middle’ 
chance of success. In the patients’ evalua- 
tion, the chances of success of a ‘middle’ or 
‘shorter’ duration of treatment are closer. 


Intensity 

Sınce the actual number of weekly ses- 
sions during the whole treatment period dif- 
fers greatly, the dominant weekly sessions 
are used as a classification variable. This is 
the number of weekly sessions which is most 
frequent during the whole treatment. To ob- 
tain the variability of the frequency of the 
weekly sessions, the quotient is formed tak- 
ing the period of valıdiıty of the dominant 
number of weekly sessions and the total du- 
ration of treatment. This varıability index 
therefore describes the relative importance 


assessment by the patıcnt 


symptoms self-ımage complaınts satısfaction 
n % n % n % n 
19 4 19 4 24 5 40 4 
29 9 19 6 13 4 35 7 
46 II 42 10 3 8 63 15 


of the dominant number of weekly sessions 
for the total treatment. A rıgid time structure 
can be taken to mean a stipulation for both 
therapıst and patient and can thus make 
greater demands than a more flexible time 
regulation. The above-mentioned variability 
index may therefore also be seen as an inten- 
sity parameter in the sense of Newman and 
Howard [1986]. 

Table V demonstrates the relation be- 
tween the intensity parameters and the 
prognosis of treatment results. Intensive 
psychotherapies - as defined here - have no 
advantage over less intensive therapies. 
This ıs especially true for the factor ‘domi- 
nant number of weekly sessions’. For the 
intensity parameter ‘varıability’, the results 
are more diverse: whereas for the individual 
therapy goals, the alterations of self-image 
and evaluation of satisfaction, the chances 
of success are higher in treatment with a 
varıable number of weekly sessıons, the 
trend is inverted with regard to alteration of 
the symptoms. 
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Table V. Relation between intensity parameters and prognosis of treatment results 


Psychotherapies Dimensions of change 


assessment by ihe Iherapısı 


217 
assessment by the patient 

ındivıdual 

trealment goals maın goal symptoms self-image complaints satisfaction 

% n % n n % n % n % n 
Less than | session 59 10 47 8 35 6 29 5 24 4 58 7 
per week (n = 17) 
Il session per week 37 14 42 16 32: 22 26 10 24 9 42 11 
(n = 38) 
More than | session 62 13 52 11 29 6 24 5 19 4 50 8 
per week (n = 21) 
High’ varıability 55 16 48 14 3] 9 35 10 175 >55 MR 
(n = 29) 
‘Mean’ variability 50 17 al 14 27 9 24 8 27 9 4 10 
(n = 34) 
‘Low’ variability 31 4 54 7 46 6 15 2 23 3 35 4 
(n = 13) 
Interruptions 


Continuity in treatment is often empha- 
sızed as an indication for the continuity of 
the psychotherapeutic process and therefore 
for the efficacy of psychotherapy. In the 
present study, those treatments with an ın- 
terruption of at least 3 weeks ın the critical 
beginning phase (Ist quarter year) or the ter- 
minating phase (last quarter year) or with an 
interruption of at least 6 weeks during ther- 
apy are compared with therapies in which 
such interruptions did not take place, Treat- 
ments without such ‘long’ interruptions 
showed lower improvement quotas on all 
evaluation levels; however, these cases are 
relatively rare (21%; table VI). It must be 
noted that ‘longer’ interruptions ın all three 
treatment sections taken into consideration 


here are an indication that the therapy is not 
going along very well, even if the chances are 
still greater than in the other cases just men- 
tıoned. The greatest chance for success may 
be found ın therapies with interruptions ın 
one or two of the therapy sections regarded 
here. Table VII demonstrates individually 
the results for ıinterruptions ın the above- 
mentioned therapy phases. Therapies with 
an interruption (of at least 3 weeks) ın the 
beginning phase have for the most part just 
as high chances for success as therapies with- 
out interruptions. With regard to the pa- 
tient’s satisfaction with treatment and the 
results, the former are even somewhat bet- 
ter. 

The picture ıs much more heterogeneous 
for the terminating phase of treatment. With 
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Table V1. Percentage of patients at least "well improved’ ın relatıon to interruptions of psychotherapy during 
the first or the last quarter (duration of at least 3 wecks) or during the other section (more than 6 weeks) 


Psychotherapies Dimensions of change 


assessment by the therapıst 


ındıvidual 
treatment goals main goal 
% n % n 
No interruption 19 3 25 4 
in either phase 
(n = 16) 
Interruptions ın 50 9 44 8 
I of the 3 phases 
(n = 18) 
Interruptions in a 2 61 17 
2 ofthe 3 phases 
(n = 28) 
Interruptions ın 36 4 55 6 
allofthe 3 phases 
(n= ||) 


regard to ındıvıdual therapy goals and the 
main goal of therapy, therapies with inter- 
ruptions in the terminating phase demon- 
strate a somewhat higher chance for success, 
whereas for satisfaction and alteration of 
self-image, this tendency decreases. 

The most evıdent difference with regard 
to chances for success results from the com- 
parisons between therapies wirh ‘longer’ in- 
terruptions (more than 6 weeks) during treat- 
ment and those without: in five of the sıx 
observed evaluation levels (with the excep- 
tion of the Giessen Test self image). the ther- 
apies with “longer’ interruptions have a 
greater chance for success. This ıs valıd for 
both indıvidual therapy goals and main goal 
(therapıst’s evaluatıon) as well as for the 
evaluatıon of satisfaction (patient’s evalua- 
tion). 


assessment by the patıent 


symptoms self-image complaints satısfaction 
n % n % n % n 
19 3 1% 23 Bu 2 20 2 
44 8 4 8 il 2 69 11 
422 10 29 8 32 9 47 9 
18 2 - - 27 3 57 4 


Summary and Discussion 


In psychotherapy, time ıs offered and de- 
manded by both the therapist and the pa- 
tient. Time ıs a stipulation between therapist 
and patient especially ın unlimited psycho- 
analytic psychotherapies. The stipulation is 
adhered to or altered irrespective of whether 
ıhis has been agreed upon or not. The real- 
ized (actual) time structure as described ın 
this study by the parameters total number of 
sessions, total duration of treatment, weekly 
number of sessions and interruptions may 
therefore be seen as a mirror of the ınterac- 
tion between therapist and patient. It cannot 
be regarded solely as a treatment parameter 
applied independently of the interaction 
process established between therapist and 
patient. Time alone does not heal, but it ıs 
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Table VII. Percentage of patients at least "well improved' in relation to interruptions of psychotherapy 
during the first or the last quarter (duration of at least 3 weeks) or during the other section of the treatment 


(more than 6 weeks) 


Psychothcrapies Dimensions of change 


assessment by the therapıst 


indıvıdual 
treatment goals main goal 
% n % n 
During the fırst 50 10 55 11 
quarter at least 
Il interruption 
(n = 20) 
No ınterruption 5l 27 45 24 
(n = 53) 
During therapy at 63 32 57 29 
least I ınterruption 
(n=5]) 
No interruption 20 5 24 6 
(n = 25) 
During the last 58 21 56 20 
quarter at least 
Il ınterruption 
(n = 36) 
No interruption 43 16 al 15 


(n = 37) 


rather the structure of the realized thera- 
peutic interaction process, as expressed in 
the realized time structure, which allows an 
association between time and therapy suc- 
cess to be investigated empıirically. 

The above outlined perspective deter- 
mines the character of the present study. It 
cannot serve asa controlled clınıcal study of 
the ‘efficacy of time’ on the success of thera- 
py. But this merely seems to be a dısadvan- 
tage at first glance: If the realized time 
structure expresses something of the real- 


assessment by the patient 


symptoms self-ımage complainıs satisfaction 
n % n % n % n 
25 5 25 5 30 6 69 9 
34 18 26 14 19 10 43 17 
35: 48 26 13 26 13 57 21 
24 6 28 7 16 4 29 5 
31 1] 17 6 28 10 44 11 
32 12 3% 13 16 6 56 15 


ized interaction process between therapist 
and patient, then a randomized allocatıon 
of patients to certain "arrangements of 
time’, which in an experimental design have 
been defined a priori, ıs not admissible be- 
cause this would entail the construction of 
‘another’ therapeutic reality. A generaliza- 
tion with regard to the actual clinical every- 
day routine would remain problematical. 
However, in the present study a part of the 
clinical everyday routine is ınvestigated em- 
pirically, which in our opinion makes up for 
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the lacking experimental rigidity (i.e. inter- 
nal valıdity). 

The reported data are proof of the rele- 
vance of time as a covariate of therapy suc- 
cess. An especially marked relationship ın 
the sense of ‘more of a good thing is better’ 
exists for the total duration and total number 
of sessions. This result coincides with the 
review of Howard et al. [1986; see also We- 
ber et al., 1985]. Total duration and total 
number of sessions are, of course, positively 
correlated for actual psychotherapies. Their 
independent relevance for the prediction of 
therapy success is, however, empirically 
hardly ınvestigable. It is interesting, how- 
ever, that differences may be found between 
the evaluatıon by patients and those by ther- 
apists. The therapists tend, especially with 
regard to individual therapy goals, to evalu- 
ate according to the principle: ‘More of a 
good thing is better than less of it’. This 
result could be based on a theoretical bias of 
the therapist. On the other hand, it is exactly 
these ındıvidual therapy goals which allow 
the most differentiated evaluation form of 
psychotherapeutic treatment. The therapist 
has the opportunity to formulate individual 
and theory-related goals for the patient and 
for these goals ‘more’ therapy could prove to 
be more favorable, without contradicting the 
patient’s cvaluation. Wc arc then talking 
about two different perspectives. 

Total duration of psychotherapy and total 
number of sessions are of special relevance 
with regard to the economic perspective, 
even if the discussion between advocates of 
short- and long-term therapies is sometimes 
more of an ideological nature [there are 
hardly any outcome studies ın psychothera- 
pies with more than I00 sessions; see 
Howard et al., 1986). Thus, statements on 
apparent superiority or inferiority express a 
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nonverified opinion or perhaps simply pre- 
judices. With regard to the treatment-techni- 
cal perspective, the intensity parameter is of 
relevance. ‘Intensive’ psychotherapies, ı.e. 
here, treatment with a *hıgh’ dominant num- 
ber of weekly sessions or ‘low’ variability of 
weekly sessions, do not have a greater chance 
for success than less intensive therapies. On 
the contrary, in three of six evaluation levels 
there ıs a slight tendency towards treatment 
with ‘greater’ variability. 

The results with regard to the relation 
between interruption of therapy and chance 
for success may be understood in a similar 
manner. Treatments, in which no interrup- 
tıon had occurred (or had not been possible), 
had the lowest success chances on all evalua- 
tion levels with the exception of the Giessen 
Test self-image, whereby the distance to the 
most “favorable’ management of ‘time? ıs 
considerable. Under clınıcal aspects, the ob- 
servation that interruptions even in the sen- 
sitive phase of beginning or ending therapy 
are not associated with a decrease of the 
chance of a positive effect is especially ınter- 
esting. Interruptions ın therapy, intended or 
not, can have the character of a trial separa- 
tion. The patient can test whether he or she 
still needs the therapy or the therapist. Thıs 
result again emphasizes the relevance of the 
planning of ‘time’, cspccially the termınatıon 
of psychotherapeutic treatment. 

Variability, as ıt is applied here, or inter- 
ruptions of treatment may be seen as part of 
therapeutic strategy. We cannot distinguish 
from our data, whether this has been ar- 
ranged or planned by the patient and the 
therapist. Perhaps these varıables may be 
summarized under the term therapeutic flex- 
ibility despite the many possible objections; 
if so, then our observations allow the follow- 
ing to be said: the more flexible the setting - 
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and also the therapist and the therapeutic 
relation -— the better the outcome. Thera- 
peutic flexibility, which is seen as an impor- 
tant ingredient for short-term psychotherapy 
[Dührssen, 1972] could also prove to be a 
positive outcome predictor for long-term 
psychotherapy. In our opinion, everything 
covered by the term therapeutic flexibility 
deserves particular attention as a research 
question. We regard our observations as an 
encouragement and an invitation to con- 
tinue with empirical studies ın this area, 
which has been neglected up to now. A solid 
empirical base could help the at present still 
unchanged ideological discussion. 

The discussion on ‘handling time’ is at 
present centered on the question of long- 
term versus short-term psychotherapy, 
whereby almost exclusively the total number 
of sessions is taken into consideration. This 
seems to be understandable when consid- 
ering the fact that the therapy sessions must 
be paid for; nevertheless, it is unfortunate 
because the question concerning a favorable 
distribution of therapy sessions over a pe- 
rıod in time is thus prevented. The present 
results make it evident that wıth regard to 
treatment outcome it is worthwhile experi- 
menting with the distribution of time during 
therapy. 

Under a theoretical aspect it would also 
be unfortunate, ıf scientific attention were 
brought only to the question of the 'neces- 
sary’ number of sessions. The assumption 
that an increase in the number of therapy 
sessions — usually an increase in the weekly 
number of sessions — would lead to an in- 
crease in the efficacy is biased (for example, 
this ıs evident in crises, when usually an 
increase rather than a decrease in the weekly 
number of sessions Is taken into consider- 
ation). This bias leads to too literal an inter- 
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pretation of the analogy between psycho- 
therapy and medication, for example, in the 
application of the dose-effect model [How- 
ard et al., 1986]. This entails the implicit 
assumption that the therapeutic session is 
the natural unit for the description of thera- 
peutic work, that the individual sessions do 
not differ in their mode of action. This does 
not do justice to the process character of psy- 
chotherapy. The goal of psychotherapy is 
psychic development and depends on both 
the state and the dynamics of thıs develop- 
ment. 

Psychotherapeutic interventions fit into a 
development process which is, however, 
only partially determined by psychotherapy. 
The questions concerning the duration of 
psychotherapeutic treatment, intervening 
periods, pauses and the termination of ther- 
apy, have a different meaning ın such an 
interaction model. This ıs then dependent on 
what concept of the development exists, es- 
pecially with regard to time and the possibil- 
ities of influencing this process. An interrup- 
tion is thus no longer ‘time without therapy’, 
but rather the opportunity for experience, a 
further step in development, which may ın- 
fluence either positively or negatively the 
further course of therapy and ‘its’ results. 
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